been introduced to overcome these limitations of conventional minimally invasive surgical procedures.
Robotics may provide advantages in surgery, including precision, articulation beyond the manipulation achieved by human hand, and three-dimensional (3D) magnification. Robotic surgery has emerged beneficial in terms of reduced blood loss and fewer complications compared to conventional surgery. [7, 8] More than twenty studies on TORS in animals, cadavers, human subjects, and various head-and-neck cancer sites have been published since 2005. [9] [10] [11] Many studies have proved the efficacy, safety, and reduced morbidity of TORS for the removal of T1-T3 or T4 squamous cell carcinomas of the oral cavity, oropharynx, larynx, and hypopharynx. [12] [13] [14] [15] The TORS in all of the studies was carried out with the da Vinci robot. Whereas, the conventional surgical interventions included conventional transoral oropharyngectomy, transmandibular buccopharyngectomy, partial pharyngolaryngectomy, or supraglottic laryngectomy by cervicotomy.
However, no such studies, so far, are found on the comparison of robotic surgery with the conventional minimally invasive surgery for oropharyngeal carcinoma T1-T4 lesions based on the oncological and functional outcomes. Hence, the objective of this systematic review is to compare the effectiveness of TORS with conventional surgical procedures.
MateRIals and Methods

Focused question
What is the efficacy of transoral robotic surgery (TORS) as compared to conventional surgical procedure for the surgery of oropharyngeal carcinoma in T1-T4 lesions?
Eligibility criteria
The inclusion criteria were all articles in English or those having detailed summary in English. Studies published between January 1, 2006 and November 31, 2016. Randomized controlled trials, clinical papers, and series with essential data on TORS for oropharyngeal cancer were included. Studies on patients of known diagnosis of oropharyngeal squamous cell carcinomas of T1-T4 lesions by biopsy and indicated for surgical treatment and patients of at least 18 years of age at the time of diagnosis were selected.
The exclusion criteria were contraindications for general anesthesia or surgery because of a medical condition, cases in which a tumor fixed to lateral oropharyngeal wall, unresectable nodal disease such as carotid artery invasion, and reviews, abstracts, editorials, letters, and historical reviews and in vitro studies.
Search strategy
Two Internet sources of evidence were used in the search of appropriate papers satisfying the study purpose: the National Library of Medicine (MEDLINE and PubMed) and the Cochrane Central Register of Controlled Trials, Google Scholar and manual search using Dr. D.Y.Patil University College library resources. All cross-reference lists of the selected studies were screened for additional papers that could meet the eligibility criteria of the study. The databases were searched up to and including December 2016 using the search strategy [ Figure 1 ].
Results
Nine studies were included which met the inclusion criteria. Patients receiving TORS required adjuvant radiotherapy (26%) or chemoradiotherapy (41%). Two-year overall survival estimates ranged from 82% to 94% for TORS. Adverse events after Conventional Surgery included esophageal stenosis (4.8%), osteoradionecrosis (2.6%), and gastrostomy tubes (43%) and adverse events for TORS included hemorrhage (2.4%), fistula (2.5%), and gastrostomy tubes at the time of surgery (1.4%) or during adjuvant treatment (30%). Tracheostomy tubes were needed in 12% of patients at the time of surgery, but most were decannulated prior to discharge [ Table 1 ].
dIscussIon
The primary goal of head-and-neck cancer treatment is local control and organ preservation. Historically, surgical excision followed by adjuvant therapy in the form of Chemotherapy Radiotherapy (CTRT) was the treatment of choice for most oropharyngeal cancers. Hence, in the recent past, transoral robotic simulation (TORS) has gained tremendous popularity proving to be more efficient for treating oropharyngeal carcinomas.
The implementation of new surgical technology requires rigorous study of the comparative effectiveness with the existing treatment modalities. Although several randomized trials are done till date, there have been no studies measuring the comparative effectiveness of TORS with conventional surgery for oropharyngeal carcinomas. In the present study, we systematically reviewed the literature for case series that reported outcomes pertaining to advantages and limitations of the same. Due to the heterogeneity of existing studies and lack of comparator arms, meta-analysis could not be performed.
In a study conducted by O'Malley et al. [16] in 2006, they used TORS on three human subjects with base of tongue neoplasms with the objective of developing a minimally invasive surgical technique for treating such lesions. Using the da Vinci surgical robot, a total of ten base of tongue resections were performed on edentulous and dentate cadavers as well as live mongrel dogs. They concluded that TORS provided excellent 3D visualization and instrument access that allowed successful surgical resections from cadaver models to human patients. TORS demonstrated the technical feasibility of accessing and performing tongue base resections without requiring transcervical or transmandibular approaches.
Weinstein et al. [15] in 2010 conducted a prospective cohort study on 47 adult patients with newly diagnosed and previously untreated oropharyngeal carcinoma with an objective to determine the oncologic and functional outcomes in patients undergoing TORS, followed by adjuvant therapy with a follow-up period of 18 months. The group of patients was divided into T1, T2, T3, and T4. The complications included were two percutaneous endoscopic gastrostomy (PEG)-related complications, one pneumonia, two alcohol withdrawals, and one seizure. They came to a conclusion that TORS offers disease control, survival and safety commensurate with standard treatments, and beneficial outcome of gastrostomy dependency rates.
A prospective study was conducted by Hans et al. [17] in 2011 in Paris, France, on 23 patients with T1, T2, and T3 lesions. They evaluated the feasibility of TORS, robotic setup time, transoral robotic surgery time, blood loss, surgical margins, tracheotomy, feeding tube, time to oral feeding, and surgery-related complications. They concluded that TORS decreases the tracheostomy rate and allows faster oral swallowing recovery and shorter hospital stay. One intraoperative complication of sudden bleeding occurred. They concluded that TORS proves beneficial for early tumors and selected advanced tumors (T3 and T4a) of the oropharynx, larynx, and hypopharynx.
Aubry et al. [18] conducted a case series report on 17 patients with T1, T2, and T3 lesions, in which they discussed the indications, advantages, and disadvantages of TORS for head-and-neck cancer. The advantages of TORS include low morbidity and improved functional recovery. They reported one intraoperative complication of pharyngocervical communication. They concluded that TORS is a useful surgical alternative to conventional open surgery in selected indications. They further stated that studies on QOL, speech rehab, swallowing, and long-term oncological results will be essential in order to objectively compare TORS with other surgical and nonsurgical treatments.
Leonhardt et al. [19] in 2011 conducted a study on 38 patients with T1, T2, T3, and T4 lesions. The aim of this study was to assess the QOL and function of patients with squamous cell carcinoma of the oropharynx after 1 year of TORS. According to their experience, TORS provided advantages of excellent 3D visualization and magnification, tremor filtration, and motion scaling which facilitate delicate dissection. They concluded that the use of TORS alone had minimal and temporary effects on speech and TORS plus radiation has significantly fewer detrimental effects on QOL than when combination chemoradiation was used.
A retrospective study on 23 patients with T1 or T2 laryngeal squamous cell carcinoma was conducted by Lallemant et al. [20] in 2013 in France with the objective of determining the feasibility and preliminary oncological results of TORS for the treatment of early-stage laryngeal tumors. Two cases developed postoperative complications: one developed cervical surgical emphysema and pneumothorax and other bled from the right superior laryngeal artery. Their study demonstrated that laryngeal TORS is feasible. For some patients who are impossible to treat using a conventional CO 2 laser approach, laryngeal TORS may enable transoral surgical tumor resection.
Lee et al. [21] conducted a prospective study on 57 patients with tonsillar cancer, in which 27 patients underwent TORS and 30 patients were operated by conventional surgery through a transoral approach or mandibulotomy approach. The outcomes they measured were to assess voice status at postoperative 12 months and swallowing function at postoperative 12 months. They found that the TORS group had a shorter operation time, more rapid recovery of swallowing, and shorter hospital stay than the conventional group. The TORS group showed no significant complications, whereas in the mandibulotomy group, flap failure occurred in one patient and malunion and osteoradionecrosis occurred in two patients. Hence, they concluded that TORS seems to have distinct advantages over conventional transoral surgery, but further studies are needed.
A retrospective study was conducted by Hammoudi et al. [22] in 2014 in France on 26 patients with squamous cell carcinoma of the upper aerodigestive tract to compare the functional and oncological results and treatment costs of TORS and conventional surgery for squamous cell carcinoma in the matched group of patients. The conventional surgical interventions used included transoral oropharyngectomy, transmandibular buccopharyngectomy, partial pharyngolaryngectomy, or supraglottic laryngectomy by cervicotomy. They studied the postoperative parameters of duration of tracheotomy, feeding by nasogastric tube, hospitalization in days, and complications. They concluded that robotic technique results in lower morbidity and treatment costs for selected head-and-neck squamous cell carcinomas, with no increase in complication rate and equivalent oncologic control.
Dabas et al. [23] from New Delhi in 2015 conducted a case series on sixty patients with oropharyngeal carcinomas operated by TORS to assess the advantages of the same. They noticed no long-term PEG tube dependency in patients undergoing TORS. The complications included postoperative bleeding in five patients, of which three required operative intervention. One died due to secondary hemorrhage. They concluded that TORS represents a new innovative minimally invasive approach in the treatment of oropharyngeal cancers which is a safe, feasible, and effective alternative to open surgical treatments.
Limitations
The limitations or shortcomings in our systematic review are due to insufficient data, limited access to the full articles, and lack of expert guidance.
conclusIon
The minimally invasive transoral robotic simulation (TORS) for the treatment of oropharyngeal cancers is recently becoming popular due to being less time-consuming, compliant to the patients, and having less complications as compared to the more invasive techniques involving conventional surgery although the quality of this evidence is limited. Hence, we would recommend that more randomised controlled trials in this field should be carried out, so that the implementation of TORS techniques for oropharyngeal carcinomas in the near future is carried out.
Future implications
As very few randomized control trials are performed on this study, we would seek studies with high-quality evidence-based randomized control trials with conclusive objective results in the future.
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